A 50-year-old man presented with a 2-year-history of gait imbalance and subacute paraparesis with sphincter dysfunction. Examination disclosed truncal ataxia and a complete spinal cord syndrome without sensory level. Neuroimaging showed a ring-enhancing lesion in the cerebellum (Figure 1) and an intramedullary lesion at T7 level (Figure 2 ). Cerebellar biopsy revealed Paracoccidioides brasiliensis infection.
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Paracoccidioidomycosis is a chronic granulomatous fungal disease caused by P. brasiliensis that compromises lung, mucosa, cutaneous tissue, adrenals and central nervous system (CNS) 1 . CNS involvement of paracoccidioidomycosis should be considered in the differential diagnosis of chronic meningoencephalitis, encephalomyelopathy and in the expansive lesions of the CNS 2 .
